
CONGRESS OF AMERICAN PHYSICIANS AND
SURGEONS.

Our reporter has furnished us with a full report
of the doings of the general sessions of this new

organization, and of the American Surgical As-
sociation, at the recent meeting in Washington.
The first general session of the Congress was held
at 1 P.M. of Tuesday, September 18, 1888, and
was occupied solely with the report of the Exec-
utive Committee on plan and purposes of the or-

ganization and the By-laws, all of which will be
found under the head of Proceedings of Medical
Societies in the present number of The Journal.

The second general session was held in the
evening of the same day and was occupied chiefly
with the subject of " intestinal obstructions." But
the papers of Drs. H. H. Smith, T. G. Morton,
C. B. Penrose, N. Senn, R. Harvey Reed, and
some others, with the discussions thereon, in the
Surgical Section of the American Medical Associ-
ation, last May, and since published in full in
The Journal, so fully cover the field of intestinal
surgery that we do not find such additional facts
or views in our report of this session of the Con¬
gress as would justify our using it. The third
general session was occupied with the subject of
' ' cerebral localization and its relations to cerebral
surgery," a report of which will be found in the
present number of The Journal. The fourth
and last general session was held on Thursday

evening, Sept. 21, when the President, J. S. Bil¬
lings, M.D., U. S.  ., delivered his Address on
' ' Medical Museums, ' ' the most important portions
of which were published in The Journal for Sept.
22, ult. Aside from these joint or general meet¬
ings in the evening, each of the several associa¬
tions of specialists held their meetings separately
and attended to all their work independently, as

in former years.

SEE ON THE TREATMENT OF ANEURISM.
At one of the recent meetings of the Acad\l=e'\mie

de M\l=e'\decineDr. Dujardin-Beaumetz read a note
on the treatment of aneurism, by Professor
Germain S\l=e'\e.The first part of the note relates
to the presence of bacilli in aneurism, which is
remarked upon as a curious coincidence. The
other two parts relate to the methods of the in-
ternal treatment of aneurisms.

Professor See speaks especially of the treat-
ment of aneurisms by iodide of potassium and
antipyrin, the good effects of which are confirmed
by Dujardin-Beaumetz. M. See shows that the
iodide of sodium treatment is theoretical, and has
not the good results of treatment by iodide of
potassium, which is much superior to iodide of
sodium in diseases of the heart and blood-vessels,
because in small doses the potash salts, according
to Traube, act distinctly on the muscular-motor
system, and even on the inhibitory nerves of the
cardiac arrest. The potash salts are toxic only
when used subcutaneously in large doses. Even
in doses of io or 15 grams a day, the iodide of
potassium is not toxic, and any ill effects must be
attributed to the iodine rather than to the po¬
tassium.

'

.In regard to the use of antipyrin with iodide of
potassium, according to See, antipyrin has no

bad effect on the heart, but, on the other hand,
calms the impulse of the heart, which is generally
exaggerated in cases of aneurism, and in this way
rather adds to the ease with which coagulation
takes place, thus favoring the cure. More than
this, antipyrin dissipates the sharp pains, the
painful cardiac oppression, and the anginous sen¬

sations so frequently associated with aneurism.
Duj ardin-Beaumetz prefers phenacetin to antipyrin
in these cases. It is not so soluble as antipyrin,
and must be administered in wafers, but to pro¬
duce the same analgesic effect as antipyrin one
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requires only half the dose. Both See and
Duj ardin-Beaumetz condemn all surgical interfer¬
ence in aneurism of the aorta.

THE NEXT ANNUAL MEETING OF THE AMERI-
CAN MEDICAL ASSOCIATION.

It has been ascertained that, at the time se-
lected for the next annual meeting, i.e., the first
Tuesday in June, in Newport, R. I., the chief
hotels of that city will not be open for guests,
and neither will the summer arrangements for
boating excursions be in order. By deferring the
meeting until the last Tuesday in June all these
local difficulties will be obviated, and the State
Medical Society of Rhode Island has already
taken steps to co\l=o"\peratecordially with the local
committee of arrangements in making the meet-
ing one of the most pleasant and successful ever
held. We think the committee of arrangements
should not hesitate in making the proposed
change in the time for holding the meeting, when
it would so obviously add to the comfort of all
the parties interested.

EDITORIAL NOTES.
Acetic Acid as an Antiseptic in Ob-

stetrics.\p=m-\Dr. F. Engelman thinks that acetic
acid is as much antiseptic as carbolic acid, and
has the advantage of being non-injurious, even
in a tolerably concentrated form. It has a de-
cidedly styptic effect, which is an additional
advantage in midwifery practice, and is very
diffusible, penetrating the tissues to a much
greater extent than most other antiseptics. Its
action on instruments is less prejudicial than that
of corrosive sublimate. A pair of forceps may
be kept in a 3 per cent. solution of acetic acid for
a quarter of an hour without being injured, but
an irrigator is liable to injury from prolonged use

of acetic acid solutions. After using acetic acid
the hands must be washed twice, since soap will
not dissolve in the presence of the acid. Engel-
man generally uses a 3 per cent. solution, though
he has used a 5 percent., which, however, is apt
to cause a sensation of smarting in any spot
where the surface is broken. In none of the
cases in which Engelman used acetic acid was
there any abnormal rise of temperature.

Leprosy Treatment in Hawaii.—It is pro¬
posed to establish an efficient hospital, in one of

the most salubrious localities in the Sandwich
Islands, for the treatment of leprosy. It is felt by
the Government that any attempts at cure must
be carried out under the most favorable circum¬
stances, and a physician will probably be engaged
who is conversant with and can carry out the
treatment advocated b}r Dr. P. G. Unna, of Ham¬
burg. But so long as the utter indifference to
isolation of lepers in the Sandwich Islands con¬

tinues, any plan of therepeutics must be looked
upon as scarcely less than vain. The isolation of
lepers is as important to day as it was in the time
of Moses. The principles of the Mosaic Code
have not been improved upon, and the farther
sanitarians get away from them the more they
stumble.

Medical Legislation in New Zealand.—
The new Medical Act Amendment Bill of New
Zealand, now under discussion, provides for the
creation of a General Council of Medical Educa¬
tion and Registration, to consist of twelve per¬
sons. All persons registered in the United King¬
dom are to be registerable in New Zealand. Any
person assuming a title to which he is not entitled
is liable to a fine of ,£50. Persons representing
themselves as registered, but not really so, are lia¬
ble to the same penalty, as is any person not a

registered practitioner, but who practices medi¬
cine, surgery or midwifery, using the designation
of or representing himself to be a physician, sur¬

geon, doctor, apothecary, professor, specialist, or

consultant in medicine, surgery or midwifer}\
Pupillary Changes in Chronic Pulmonary

Disease are discussed by Cumini in Annali di
Oftalmologia. He cites histories of nine cases of
mydriasis in phthisis. This occurred more fre¬
quently on the right side, and coincidently with
disease at the apex of the lung on the same side.
In some cases it was bilateral. In some cases also
the mydriasis was accompanied by photophobia
and paresis of accommodation. Rampoldi first
described the transitory dilatation of the pupil,
and maintained that it was directly connected
with temporary aggravation of the symptoms.
In Comini's cases there appeared to be no such
connection. Rampoldi assigned reflex irritation
as the cause, but Comini suggests that the sym¬
pathetic may be directly involved in the disease.

Absence of Right Parietal Bone at Birth.
—Mr. G. Washington Isaac records a remark-
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